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PREFACE
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Reed Army Institute of Research. The reports generally address
topics in Army preventive medicine for which implementation
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Although their contents may overlap partly with our publications
in the scientific literature, most papers are based on trip
reports, briefings, and consultations involving specific Army
audiences. Comments to the senior author are welcome.
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EXECUTIVE SUMMARY

On 12 December 1985P 248 members of the 101st Airborne
Division were killed in a military air disaster in Gander,
Newfoundland. This Is a summary of the human response to that
event. Throughout the report leadership emerges as the key
variable ameliorating stress. However, this variable is most
likely to be situation dependent. This report, therefore, is an
attempt to facilitate consistent, appropriate responses in mass
casualty situations, and to provide a source of expertise and
consultation for next time. It also has implications beyond
those related to infrequent mass tragedies.

First, the military is not psychologically prepared to deal
with death in any significant numbers. It has been nearly 15
years since American soldiers saw combat in Vietnam. In troop
units only a few aging first sergeants and command sergeants
major hive had direct combat experience. In the small primary
combat unit the ability to effectively deal with death separates
blooded from green units. Green units become disorganized in the
face of loss; blooded units absorb loss and move forward with the
mission./ With an unblooded force preparing for come-as-you-are
combat 'scenarios, it behooves the military to prepare now for
accepting casualties, reconstituting units and continuing with
the mission. There is currently no coherent effort to address
this experience deficit.

kSecond, there is no doctrine for reconstituting Army units
which have suffered severe losses, save the discredited
individual replacement system which places new, isolateýd soldiers
at high risk for stress breakdown. The replacement and
reconstitution schemes used at Ft. Campbe worked masterfully.
They provide a useful model for futur ctrine in this arena.

Third, much is known both in the military and civiliaii
literature about disasters, grief reactions, disaster worker
reactions, and organizational responses. However, there is no
central repository for this information, no designated keepers of
the concepts, minimal longitudinal research on this topic, and no
way to disseminate such information were it available., The
present report was compiled by scientists and clinicians to
summarize their experiences for those who must deal with death
the next time.

Fourth, there will be a next time. In an age of high speed
mass transportation, terrorist tactics, and rapid commitment of
troops to combat, these kinds of casualties are most probable and
must be expected. ' The following lessons from Gander will be
relevant in all cases:

oo During crisis times attention focuses on the bereaved
immediate family, but not on the large number of others who
suffer but are neqlected. They are also subject to substantial
performance disruptions. For example, the Gander tragedy
revealed two groups of the neglected who could profit from
professional consultation: Troops in the units and senior
leaders. Both tend to be difficult to access, and are likely to
be neglected again the next time a crisis event occurs.

"*' 1



oo Other neglected groups include the different service
providers In disasters, for example, the body handlers, security
police, family assistance officers, and chaplains. Interventions
with these individuals should be straightforward and anticipated
with adequate planning.

oo Most professional mental health workers have not received
adequate training in responding to mass casualty events and thus
represent a seriously underutilized resource.

oo The responses at Ft. Campbell and Dover Air Force Base
were appropriate and well-executed. This resulted from leaders
who had established themselves as open to upward communication
and concerned for servicemen's welfare. The Gander tragedy
forcefully demonstrates how critical grief leadership is.

This report is intended as one of those papers packed and
carried' to each duty station around the world, filed carefully
under, "Just In Case.

"W
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INTRODUCTION

On December 12, 1985 a chartered airliner stopped at Gander,
Newfoundland to refuel. When the aircraft attempted to take off,
it encountered difficulties, crashing into the forest at the end
of the runway, exploding on impact, and killing all on board.
The snowy crash site cut a long swath of burned and broken trees
and debris, with bodies, equipment and personal possessions
strewn over an extensive area.

The flight carried 8 aircrew and 248 U.S. Army soldiers,
members of the elite 101st Airborne Division (Air Assault) from
Ft. Campbell, Kentucky. They were all returning home after a six
month deployment in the Sinai. The families of these soldiers
awaited their homecoming, and a number of them had gathered at
the Brigade gymnasium at Ft. Campbell to prepare for the
celebrat ion.

Word of the tragedy reached the 2nd Brigade, 101st Airborne
Headquarters at Fort Campbell shortly after the crash occurred.
During the next frantic hours, confirmation of the flight
manifest began and families were notified to assemble at the
Brigade gymnasium for an announcement.

In the meantime, initial body recovery operations began at
Gandqr, involving Canadian authorities in collaboration with
Department of Defense personnel. Together they gridded and
searched the site, collecting bodies, equipment and possessions.
The victims and their effects were intially placed in an airport
hanger at Gander to await transport to Dover Air Force Base.
Over the course of the next two months, Dover became the site of
An extensive mortuary operation.

The Army dead included one-third of the battalion deployed
as a peace-keeping task force representing U.S. Armed Forces in
the Sinai. Approximately one-third of these soldiers were
married and maintained their licines at Ft. Campbell, a
tightly-knit military community straddling the border between
Kentucky and Tennessee. The crash shattered the community and
deprived thirty-six children of their fathers. It was the
deadliest single-incident tragedy in peace or war for the 101st
Airborne Division. The crash was also the worst aviation
disaster to occur on Canadian soil, and America's most
devastating military air catastrophe.

The bereaved community extended far beyond the borders of
Ft. Campbell. This extensive community included families of the
dead, survivors in affected military uniLs, Gander crash site

workers, Dover Air Force Base mortuary personnel, and a multitude
of service providers, both professional and volunteer, who came
in ciontct with the dead and the bereaved.

In the immediate aftermath of the tragedy, a small research
team was rapidly assembled under the proponency of the Walter
Reed Army Institute of Research, the 101st Airborne Division, and
the Uniformed Services University of the Health Sciences. The
team, composed of Army and Air Force investigators, was sent to
Ft. Campbell and Dover to observe and document responses of

L ý3 
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affected groups to this traumatic event. The following report is

written by the members of that team, and others, for the purpose
of sharing observations collected over the course of the six

month period following the crash.

The report is a condensation of team observations. It is
organized as an overview of responses to the disaster from the
perceptions of those who were primary participants in the
aftermath. From initial immediate involvement with the dead by
troops participating in body recovery and identification at
Gander and the Dover mortuary, to the grieving community of
families, commanders and comrades at Fort Campbell, the summary
provides specific recommendations derived from post-disaster
interventions and organizational responses that proved effective.
The recommendations are presented in the hope that the lessons
learned from the Gander tragedy will not be forgotten, but will
be used to develop doctrine and techniques of intervention for
community agencies, line and medical personnel in order to better
prepare for the next time.

*%



CHAPTER I

*TROOP RESPONSE

Dover Air Force Base Mortuary Operations

The body identification process occurred at Dover Air Force
Base, home of the largest port mortuary in the Department of
Defense. More than one thousand people worked directly in the
process, with the final identification completed nine and a half
week,- after the Gander crash occurred.

Professionals

More than 120 professionals participated, assigned primarily
from the Armed Forces Institute of Pathology. They were
augmented by medical and graves registration personnel from
variousoArmy installations.

Volunteer Body Handlers

More than 900 individuals from the Dover Air Force Base

"community volunteered to assist in the identification process, of
whom nearly 400 actually participated, many as body handlers.
The majority of the body handlers were enlisted male Air Force
volunteers. Their job was to work in the mortuary and help move
remains from one station to another in the identification
process. The body handier served as an escort for the dead,
ensuring that records, personal effects and body parts were not
lost as the identification proceeded.

The use of volunteers is in keeping with the Air Force
"tradition that a Squadron recovers its dead following flight
accidents. Patriotism and a wish to take care of our own"
appeared to overcome fears of seeing the bodies and led people to
volunteer at Dover, helping them to remain in the mortuary for
long hours of exposure to unforgettable sights, sounds and

smells.

The Mortuary

The majority of the dead were airlifted from the Gander
crash site to Dover during a three day period, although body
parts continued to be discovered ano transported over the initial
weeks following the crash. The sheer number of bodies and their
mutilated, burned condition resulted in an extremely complex and
lengthy identification process requiring intense hours of work
over the course of months by those located at the mortuary. Thisprocess reflected the policy of one hundred percent

identification of the dead.

After the initial arrival of relatively intact bodies, the
rest arrived as body parts, further complicating the
identification process. The condition of the bodies contributed
significantly to the stress, especially for the volunteer
participants. Some went into the mortuary, took one look, and
left. Others lasted several days. The majority were able to
escort a body through the entire identificition process.

S5



The mortuary was organized in a sequence of stations through
which the body was escorted as the identification proceeded. The
initial stations contained personal effects retrieved at the
crash site. These were carefully gathered, sorted and tagged to
be returned eventually to the dead soldier's family. Work areas
in this location were congested and hectic, in sharp contrast to
the adjacent enormous inner room of the mortuary where bodies or
body parts waited in long rows prior to autopsy. Stations in the
inner room included the cataloguing of body parts,
fingerprinting, and x-ray and dental examinations.

The atmosphere in the inner room was subdued. There was
little conversation. Professionals, as well as volunteers,
appeared exhausted, ashen, and silent. Stations in the inner
room were believed to be the most traumatic as the volunteer
remained with the escorted body during the full examination and
autopsy.procedures.

In addition to the stress of exposure to burned and
mutilated bodies, participants frequently reported personal
identification with the dead soldiers and the tendency to think

"it could have been me." Body postures of the dead were often
seen with an arm across the head and facial expressions
interpreted as terror. A story circulated that soot was found in
the trachea of an autopsied body which meant that the soldier had
survived the aircraft explosion and died in the ensuing fire.

After a body was identified, it was escorted through the
last mortuary stations that included processing of service
uniforms according to military tradition. Uniforms were arrayed
with ribbons, awards and decorations for each dead soldier, and
were either placed on the body or draped over the body part. The
body was then accompanied in final escort to the casket, which
was sealed, crated, and eventually shipped home to the family.

The Stress of Body Handling

The horror, difficulty, and sheer exhaustion involved in the
mortuary work resulted in emotional and behavioral changes on the

part of participants. Instances of anxiety reactions,
zombie-like behaviors (e.g., blank stares, flattened affect,
slowed movements, minimal speech), angry irritability,
significantly increased alcohol intake, and appetite and sleep
disturbances were described. Symptoms and reactions occurred in
both professionals and inexperienced volunteers. No amount of
training or experience could adequately prepare participants for
the magnitude of so many dead bodies in one room.

Not surprisingly, available literature (Harris, 1986;
Raphael, 1984; Jones, 1985; Frazer & Taylor, 1982; Hershiser &

Quarantelli, 1976) indicates that those engaged in body handlinS
and body recovery are at increased risk for signs and symptoms of

post-traumatic stress disorders during the six months following

exposure. Some reports indicate as high as 40% of body handlers
may experience some signs and symptoms. Additionally, the lack
of immediate, acute reactions cannot be interpreted as "all is
well," since chronic and delayed stress reactions are frequently
reported. The overall conclusion is that those participating in
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body recovery and identification should have their level of

ongoing exposure monitored, and be followed to identify any
"medical and/or psychiatric complications that may result from

such exposure.

The following research summary evaluates the reactions of a
medical and graves registration team from Fort Bragg after
completion of their work at Gander and the Dover mortuary. The
resul 4 s of this research, in conjunction with observation and
interviews conducted at the Dover mortuary site, form the basis
for the recommendations discusssed below.

Post-Traumatic Stress Disorder in Military Disaster Workers

Immediately following the crash at Gander, a team of medical
and graves registration personnel from Ft. Bragg deployed to the
Gander crash site and the Dover mortuary site to help recover and
identify" the bodies. The team included a medical element
consisting of technicians who x-rayed-the remains for dental and
full-body data comparisons, and a graves registration element
responsible for photographing bodies and collecting and
cataloguing the personal effects of the dead. The graves
registration element spent their time at the Gander crash site,
often on hands and knees in the mud and melting snow, as they
performed an exhaustive search of the large area strewn with body
parts, wreckage and debris from the exploded aircraft.

The shock and media coverage surrounding the crash stirred a
sense of urgency to complete the recovery and identification
process. Both elements of the team worked extremely long f.urs,
some of them over sixteen hours a day, in an effort to com lete
the work as soon as possible.

The medical personnel returned to Ft. Bragg from Dover Ist
prior to release for Christmas leave. They began a psychologi al
debriefing process nineteen days after their return. The gra. 's

registration element had a few days for Christmas leave, th-n
departed for Gander to continue the body recovery process. They
began a debriefing upon their return from Gander, 56 days after
their initial deployment.

The team was offered a psychological debriefing program to
evaluate and treat symptoms of post-traumatic stress disorders.
Debriefing is the process of collecting from a group the

cognitive history of their experience. It is a time to collect
information so that all involved develop an overview of the
entire experience throughout the installation or the group. The
debriefing process provides the opportunity to enlarge one's
cognitive framework and receive education about the normal
responses to tragedies (Mitchell, 1986).

The soldiers who participated in this debriefing (Garrigan,
1986) presented clear, intense symptoms of stress disorders with
two adjustment patterns noted as predictable and consistent over
time: Intrusive psychological re-experiencing of events
associated with their exposure to body recovery and
identification, and/or diminished responsiveness to their current

7
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environment with increased tendencies to isolate and to avoid
family and friends.

In the first pattern, soldiers continued to suffer from
intrusive thoughts, images and dreams about operations conducted
at Gander and Dover. Often, common everyday experiences would
evoke the intrusion. For example, a dental x-ray technician
reported seeing skulls when he saw the teeth of smiling people.
A young lieutenant could not enter a local fast food
establishment because the smell of burning food elicited a
vomiting response. Some intrusions did not require an external
stimulus. Soldiers reported seeing bodies when they closed their
eyes. Their dream content consisted of nightmarish horror shows
where zombie-like bodies were coming to kill the dreamer. One
soldier reported seeing himself in a dream where he searched
through human body parts and found his own ID tag.

The most striking characteristic of those experiencing
intrusive phenomena was their personal identification with the
suffering of the victims and their families. During the time
they worked with the bodies at Gander and Dover, and as they
discussed their experiences through the process of debriefing,
they reported wondering about the kind of life the victim had
led, the effects of the death on the victim's family and friends,
and whether the victim had suffered much in dying. This group
reported that they had not minded the long hours of work on-site
because, ironically, they wanted to get the victims home for
Christmas.

In the avoidance pattern, soldiers tended to deny that the
experience had any personal effect, avoided discussion about what
they had done, and avoided other soldiers who had been with them
at Gander or Dover. The most striking characteristic about this
group was their matter of fact, emotionally flat manner of
discussing their experiences. A number of soldiers in this group
demonstrated increased disciplinary and/or substance abuse
problems after their return to Ft. Bragg, a probable
dysfunctional expression of internalized stress and tension.

The intensity of the symptoms described for this team appear
related to the following factors. First, the pressure to
complete the body recovery and identification as quickly as
possible with limited resources resulted in intensified
over-exposure; and second, the instituting of a psychological
debriefing process was an afterthought.

Recommendations

Intervention Strategies

1. A pre-work briefing and orientation for body handlers should
be mandatory to explain the task and the policy governing the
body identification process, to discuss the normal responses to
tragedy and to the handling of bodies, and to provide the
opportunity to opt out of participation.

2. A mandatory psychological debriefing of leaders, soldiers and
their support teams should be conducted as soon as possible after

8
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the mission is completed. Before returning to family and friends
the soldier should know that experiences such as nightmares,
intrusive thoughts, feelings of anger, fear or empty numbness are
normal and expected for most disaster workers with similar
exposure. Before being released the soldiers should know how to
handle symptoms, how to respond to questions asked by his family
and friends, and how to contact an appropriate referral source if
symptoms persist.

3. Over the following six months, debriefing-rap groups should
be available for those who wish to talk. The importance of
debriefing individuals who engaged in the body handling task
cannot be overemphasized. Likewise, spouses should be encouraged
to attend informational meetings in order to learn more about the
experiences of their loved ones and be better able to listen and
understand them.

4. Volinteers, freed from routine duties, should continue to be
used in the body handling process. Appropriate commendations
should be given by the unit/command to recognize those who helped
in the difficult task. Several months after the initial events,
a "reunion of volunteers" allows the opportunity for further
debriefing and strengthens social supports within this group.

5. Newspapers should be used to insure that the community knows
what its members are doing and to provide information on the
normal reactions to tragedy. In that way, the participants will

not be seen as alien but rather be encouraged by others to
discuss their experience. At the end of each newspaper article,
a contact point should be mentioned where participants can
receive help if they have difficulties.

"6. Commanders should be briefed on the expected responses of
their troops to such work. Health care personnel, both
administrative and medical, particularly those at the clinic
front door (e.g., family practice, emergency room, General
Medical Officer) should be alert to somatic complaints which may

represent the stress from such work. Post mental health teams
should be adequately trained and prepared to offer counseling and
support to all those involved in the body identification process.

7. Education in the community and in debriefing groups should
emphasize that recovery from the stress of a disaster and/or body
handling is normal and expected, but takes months rather than
days.

Leadership Strategies

1. Body handlers should have limited exposure times with
mandatory and frequent periods of respite and relief, preferably
at rest areas away from the immediate site. Records should be
kept of those who participated in the body handling experience,
for how long, and what they did. In order to monitor health,
measures of each participant's psychological well-being and
social supports should be taken before, after, and at follow-up.

2. Supervisors should be alert to which body handlers need a
respite, despite their wish to "keep working" (e.g., extreme
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anxiety reactions, inappropriate affect, withdrawal, blank
stares, "zombie-like" behavior). Prebriefings should emphasize
this supervisory responsibility and the stress inherent in the
supervisor's role under these conditions as they too tend to be
overtaxed and intensely committed to the task.

3. Leaders should provide "grief leadership." Leaders who can
express their sorrow, fear and sadness while continuing to
function will provide a model for others to feel it acceptable to
do the same. Their insistence on limited exposure and their
permission for subordinates to express normal reactions to
tragedy are important components in preventing stress reactions.

4. Individuals who have been trained in the humzn responses to
death and tragedy (mental health workers, hospital staff,
chaplains, and family services workers) should be available and
actively involved at the site. Working in the community, around
the base, and at the mortuary is necessary. Being available "at
the office" does not provide required support or open the needed
channels of referral.

5. The same mental health support recommended for subordinate
participants should also be provided to their supervisors and
commanders on site since they are exposed to the same
experiences, as well as to increased organizational demands and
pressures.

Grief Leadership

The loneliness at the top is never more evident than among
senior commanders in times of organizational tragedy. They
suffer great pain and have the fewest external resources in
bearing the sadness of their units. This is so because of their
age, accumulated experience, position and on-going leadership
responsibilities. With respect to their organizations they are

simultaneously the principal mourners, orchestrators of solemn
ceremony, and symbols that life must go on.

Several leaders at Ft. Campbell assumed key roles in this
mourning process following the Gander crash:

oo The Brigade Commander who was a primary supporter of the
battalion mission in the Sinai and a close friend of the deceased
Battalion Commander;

oo The Battalion Executive Officer who was the senior surviving
staff officer from the Task Force and the emotional leader of the
battalion;

oo The Division/Post Commander whose major pre-tragedy concerns
were soldier satisfaction and the prevention of the Division's
overburdening by taskings; and

oo The President (and Commander-in-Chief) of the United States
who was considered a friend of the military and the
representative of the American people.

N to



These leaders operated within a context of significant
events that facilitated mourning in the Ft. Campbell community.
For example, at the planned family reception in the Brigade
gymnasium where families awaited the soldiers' homecoming on the
morning of the crash, the Brigade Commander assumed a key role in
grief leadership as he told the assembled families what had
happened.

He made critical, emotionally-laden announcements about the
crash, assuring families that information would be passed on to
the community as soon as it became available. He focused on the
importance of not being alone in grief and empathized with those
who had lost friends and family. His capacity to express his own
grief helped both families and troops to do the same. Those
assembled in the gymnasium that morning were able to respond to
him, and subsequently to one another.

ThJ Presidential Memorial Service, four days later, was

another significant event in the mourning process. Here, the
Division Commander emphasized the importance of the President
"sharing our sorrow" and joined the President in greeting the
bereaved family members and expressing condolences. The
President underscored that he represented the American people and
that he had come to mourn with the community because the nation
was grieving as well. He and the First Lady then proceeded to
touch and to talk to each of the family members and many of the
Task Force soldiers gathered at the Memorial Service.

The Division Memorial Service occurred in the week following
"the tragedy and was significant in the participation of the
"entire Ft. Campbell community, including adjacent towns people.
At this service, the Division Commander remembered each "Fallen
Eagle" by having his or her name, rank, and home state read,
followed by a cannon shot.

Finally, a number of months later, a Silent Tribute Service
occurred after the last victim was buried. Here, the Division
Commander directed a one minute sounding of the Post sirens,

followed by a two minute silent tribute honoring the 248 soldiers
lost in the airline crash.

Recommendations

Communication Strategies
oo The expression of openly shared grief should be encouraged by
leaders who emphasize the normality of and necessity for
grieving.

oo The use of social and family support systems should be
stressed by leaders to allow sharing the pain of loss and to
avoid isolation in grief.

oo The community in crisis should be kept informed by its leaders
Sas completely and rapidly as possible in order to neutralize
anxiety and uncertainty arising from rumors and unfounded

k half-truths.



oo The affirmation that bereavement is a painful but normal
process requiring time to heal should be asserted by leaders in
that it refocuses thinking toward the future.

Training Strategies

oo Formal classes on grief leadership should be instituted at all
appropriate leadership training courses. The focus should be on
coping with death in Army units to include sharing experiences
about what it is like to lose soldiers to death, how units react,
how leaders restore cohesion and morale, how newcomers get
integrated, how to counsel close buddies of the victims, and how
to manage one's own sense of loss.

Similarly, classes should be offered at the Sergeants Major
Academy,, the First Sergeant Courses, and the Medical and Chaplain
Schools, These classes should be aimed at teaching senior NCOs
to help junior leaders anticipate their role in restoring unit
morale following tragedy. The discussion focuses on the basics:
What does a leader say, what does he or she do that soldiers find
helpful, and what words or deeds fail, despite best intentions.

oo Each company level unit that suffers a loss should make
sufficient time available on the training schedule within two
weeks of the tragedy for:

oo Assessing the morale of the unit. The emphasis
should be on how people are reacting, which words and
acts are perceived as helpful and which not, and what
else, if anything, might be done to speed unit
recovery.

oo Training soldiers in grief management. NCOs should
meet with their respective small groups to discuss
personal reactions and to assess which interventions
are perceived as helpful and which are resented.
Retired NCOs and Officers with combat experience living
in the surrounding area could be used as traininq
resources. These veterans could be invited to share
their knowledge and experience in managing grief within
their units. The emphasis should be on learning from
the garrison tragedy to better prepare for losses in
combat.

oo A smaller group of participants should be assembled
to review the effects of the discussions and to make
recommendations for improving the process in the
future.

The POC for these training activities should be the
battalion Command Sergeant Major, in close collaboration with the
battalion chaplain.

Leadership Cooing Strategies

oo Senior leaders should reserve time for physical exercise,
sleep, and other restorative activities both during the tragedy
and in its aftermath to maximize effective functioning over this
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stressful period. In addition, reaching outside the organization
to good friends, even if only by telephone, is important, even
though senior leaders will1 be reluctant to share their anguish.

oo The temporary assignment of a consultant who is an expert in
organizational tragedy can prove helpful to senior leaders both
in terms of information and reassurance. The consultant might be
a member of a consultation/research team deployed to assist the

affected installation, or an appropriate mental health
professional or chaplain located at the post. Local mental
health professionals and chaplains should be adequately trained
and prepared to offer consultation to senior leaders in mass
casualty situations.

oo Senior leaders will have difficulty sharing what they have
seen, heard, and thought with family members. Family members may
be reluctant to participate in such obvious pain. Again, an
expert consultant to the families could be helpful.

oo Senior leaders may have great difficulty "letting go" of the
tragedy, setting limits to their involvewciant, and resis 'ing
becoming the permanent symbol of collective grief. In this
regard, expert consultation could be helpful.

Unit Reconstitution

Of the 248 soldiers who died in the Gander crash, 189 were
members of the 3/502 Infantry Battalion. Since the Battalion
Commander was killed at Gander, his successor was tasked with the
formidable responsibility of rebuilding a shattered and grieving
battalion.

Despite the significant number of losses, reconstitution had
to proceed as quickly as possible in order that the battalion
resume mission capable status. The process of reforming the
battalion from remaining core elements was orchestrated with
exquisite attention to detail, and within a leadership context

that considered the need for mourning the losses, as well as
rebuilding the unit. Key leaders provided the model for grief
and the permission to mourn. Their sensitivity and care in the
design and implementation of the reconstitution plan appeared to
facilitate the recovery of the battalion.

Observational and interview data from troops and leaders of
the battalion were collected over the six month period following
the crash. These data indicate distinct recovery phases in the
process of reconstitution, as well as suggesting the importance
of grief leadership as the context facilitating this process.

The Plan

Most of the Gander losses were sustained by A Company, 3/502
Infantry Battalion, which was virtually destroyed. From a
personnel management perspective, the most expedient plan to
reconstitute the unit was to re-create Company A with all new
soldiers. In fact, some argued forcefully for this solution.
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